Amendméilt

Disclosure Report Cover 0 Yes O] Mo

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this forin to update information

a, Full Name

L ID Number
David Drehs for Indian Trail Town Council OIMPAA4
b, Mailing Address (include City, State and Zip Code) d, Date Filed
3216 Bow Club Trail Dec 31,2015

Matthews, NC 28104

¢, Phone Number

7048068316

Tim

2015 1/1/2015 Grzesl_cpwiak

[ype of Committee (Check O Lype of ieck only one type of report from one
<] Candidate Campaign EI Party Municipal State/County ) Referendum
[ rac [] Referendum ]  Organizational ] Organizational {1 Organizational
independent . . .
D Bxpenditur [:l Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[  Legal Expense Fund
7. Typeof Fund (ifapplicable, cf [0 preprimary L] First £]  Final
[0 rBooster Fuad" D Pre-election 'l Second [  supplemental Finat
[0  Building Fund [1  Prerunoft O Third [0 Anoua
Semi-annual J Fourth 3  special
D Mid Year Semi-annual
[[1] Other: Year End O Mid Year .10, Special Rep
[l Fina [ Year End
{ 1 Special [} Final
1 special
.11, Account Informatio 11. Acc formation’
a, Financial Institution Full Name a, Financial Institution Full Name
Well Frago Bank
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
1
d. Period Begin Balance ' ' d. Period Begin Balance
$ $
CERTIFICATION : .

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report
is complete, true and correct and that I have been trained by the N te Board of Electitns. -
“TIH _ Gzt IRy o (2/31/30/5
Printed Name of Signer ,Signatnre of prointed Treasurer ! " Date
FOR OFFICE USE ONLY

Date Received: | 3’/3 l/ 3 ~ Employee: I(de W\ _ Delivery Method

[0 Normal Mail

Date Postmarked: - N/#‘ o Employee: o A/% Registered Mail

. . / / : < ' Hand Delivered

< ' [ 5 : . UM ..« 1 Electronically Filed
Date Seamed: 77 ,(ﬂ Employee: ;mwmw ‘[0 Signer has notreceived
Date Data Entered: Employee: mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




Detailed Summary

Amendment

O ves [

12) TOTAL RECEIPTS (Addli‘nes.i 6, 7 8 9 10 Ha, Hb lle, Hdcmdl]e)

13) Disbursements

(CRO 1310)

Use tllls form to summanze all dlsclosuw reportin forms and to total monetary information
A o y eport 10 Nz
David Drehs for Indian Trall Town Council Post Election OJMPA4
. Total this Total this
Start of Election Cycle: January 1, 2015 Reporting Period Election Cycle
4) Cash on Hand at Start $ 260 00 $ —~
’ e o ‘%_yé" e - . . s
il i e S ﬁﬁ‘%_—._. B e A m.%. T i i L
5) Agglegated Contrlbutmns frnm Indmduals ~ (CRO-1205) $ 0 k) 50
6) Contrlbutmns frorn Iudw:duals (CRO-I1210) | § 740.06 $ 1627.32
7) Contrlbutlons i‘rom Pohtlcal Par ty Commlttees (CRO-1220) | § §
8) Ccntrlblltlons from Other Political Committees (CRO-1230) 3 %
9) Loan P: ocecds (CRO-MM) b $
10) Reflmdiselmbursements To the Commlttee (CRO-124w $ $
11) OthEI Recelpt Smuces _ - -
lla) Interest on Bank Accounts (CRO-1250) | $
o T/ T [ —
) !1?)_ Contnbl_ltlons from Not-for—Prol“t Orgamzatmns ~ (CRO-1250) $ $OF N Eﬁ%—
11¢) _ Outside Sources of Income (CRO-1250) | § ot x
J— ——- e e - ljf L
lld) Legal Expense Fund Oﬂlel Som ces (CRO-1270) | § $ U008 of ffﬁéff(};’;g
11€) Exempt Purchase Price Sales (CRO-1265) | $ $
$ $

1677 32

T

R

1577.33

C ﬂsh on Hand at End Mdd lmes F] mrd 12 rogerher, then subiract fine 13}

20 Non Moneta: y Glfts Gwen to Other Commlttees

=

13a) Oper ating. Expendltuteé $ 945.07
) i3i)3 . Contributions t(-)_C“f;t_ldidates/i’olltlcal Ccmmlttees - ;3_1;0-1310) 3 3
- 13(:-)___C00rdmated Party Expendltu res - 7 {CRO- 1310) b $
14) Aggregated No-n_-_lv_l-edra Expendltures _(CRO-1315 | § O $ 45.00
15) Loan Repaymenis 7 - (CRO-1420) | § $
16) Rf@diselmbursem;!-l_ts From the Comm& __ 77(7175‘30-1320) _ $ S, 4 % $ A ?" &
17) In-Kind Contributions (CRO-1510) | § $
18) TOTAL EXPENDITURES (Add fines 13a, 136, I3c, 14, 15, 16 and 17) $ Lo Ok $ JL777.32
19) s - $ -

(CRO-1330)
21) Outstandmg Loans (mcl on;as from othm campalgns) . (CRO-1430)
22) Debts and Obilgatwns m;ed By tlie Cnmmlttee o VV(7CR0-I6I£J)
25) Debts and Obllgatm-n_s_owed To tlle Commlttee - (CRO-I62_1.'J)V
“24) Account Transfers Wlthm the Cmnmlttee 77777 (CRO-1720)
7Kf;(71n;1n|stratlve-;1ppm t i 7 - _—_(C‘RO-I?IO)
;i)__forglven Loans o - (CRO-M;;);
27) 48-Hour Notice Reports Sum (CRO-2260)
28) Contributions to be Refunded (CRO-1215)

LN IR BB = - - - - B I

CRO-11G0 NC State Board of Elections

August 2003



Contributions from Individuals

' Ainendment

e [ o [ LEI_.Y“,,,L

No

David Drehs for Indian Trail town council

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

0IMPA4

. a Fu.!l Name,Mallmg Addrcss &".Phune . b. Job Tiite/Profession d. Commeats
{include city, state, & zip) et IT
David Drehs AN
3216 Bow Club Trail %%;Qf g; ¢. Employer's Name/Specific Field
Matthews, NC 28104 - ¢ % A ?L% Self
%%, ) e, Efection Sum to Date
o feet
ey BOALS $ 1227.32
: ‘;?}*‘}ﬁ{\zuw
f. Prior 2. Account Code “h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
HEE! Check 10/21/2015 $ 640.06
] $
O $

niribut 0

a. Full Name, Mailing Address & Phone

b Title/Profession

. Comments

ribut th

&, Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

(include city, state, & zip) Retired
Catherine Higgins
3004 Clover Hill Rd ¢, Employer's Name/Specific Field
Indain Trail, NC 28079 Retired
D/'}‘Y CALE e, Efection Sum to Date
$
f, Prior g, Account Code k. Form of Payment i, In-Kind Description j. Date (mm/ddfyyyy) k. Amount
HEE! Check 10/29/2015 $ 100
$
$

d. Comments

¢, Employer's Name/Specific Field

e, Election Sum to Date

is 7

$
f. Prior g. Acconnt Code h. Form of Payment i, In-Kind Description §: Date (mm/ddfyyyy) k. Amount
] $
1 $
] $

CRO-IZIO St ae.

$ Y0 06
S 240.00

NC State Board of Elections

April 2007



Disbursements

Pg

A

Amcndmcnt

of __/__ ‘ D Yes

Use this form to report expenditures from the commiitee for; operating expenses, contributions to candidate/political

committees and coordmated

)arty expenditures.

a. Full Namc, Mailing Address & Phone
{inctude city, state, & zip)

b. Coordinalcd Committee Name

0l MPA4

* Coordinated Party Expenditures

d. Comments

Call Printing
311 Indian Trail Road

RECEIVED

Flyers

¢. Level Registered (Specify)

A* !

B (T s llite gaes in 'ﬂneml:?a“ t-Jf Detalled ﬁnﬁnﬁd?ﬁg& CRO-11 00 :f Opemmfg Efpeﬁsés)
(This Kine goes in line 13b of Detaited Sunmmary Page CRO-1100 if Contrib te Candidafes/Political Conun}
(T his ﬁne gaes in Ime Bc af Demiled Snmmnry Page CRO-1 100 U’ Coardmafed Part Expendifures)

Indian Trail, NC 28079 [] Federal 1 County:
s HRAE I:] State & Municipality; ¢, Election Sum to Date
AR
' £ 160.12
f. Account Code g. Form of Paymsen{4, E(ﬁﬁiﬁﬁs@%ﬂ@?‘ - | i, Date (mmiddiyyyy) j» Amount k. Required Remarks
DeRa CArd 1eb3/15” ¥
$
&, Full Name, Mailing Address & Phone | b. Coordinated Committee Name d. Comments -
(include city, state, & zip) Post Cards
Paper & Inc Printing
PO Box 2711 ¢. Level Registered (Specify)
Matthews, NC 28106 [0 Federa O] Counmy:
|:| State E Municipality: ¢, Election Sum to Date
$ 18575
f. Account Code g, Form of Payment | It Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
] : _ 5
DEBIT _cArme 1o/33/18
$
4, Payee Informatio d ‘
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Postage
USPS
Matthews, NC 28104 c. Level Registered (Specify)
[0 Federal [] County:
D State B Municipatity: ¢. Election Suni to Date
$ 599.20
f. Aceount Code g. Form of Payment | h. Purpose Code i. Date (mn/dd/yyyy) j. Amount k. Required Remarks
$
$
$ G43077

S qug .07

" B*- Prlntmg

E - Salaries F* - Equipment
1 - Postage J - Penalties
O% - Other

- Fundraisfﬁé
G - Political Party
K* . Ofﬁce Expenses

© % Codes requtre'idetalled explanation i requlred remarks. field:(k)

D-To Another'Can;lidate

H#* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009




Refunds/Reimbursements From the Committee v, _( /

a. Full Name, Mailing Addtess & hon
(include cify, state, & zip}

Use this form to reporl: refunds/reunbursements including contributions returned to the contrlbutor
L e

[Amendment
O~

DYes

DA Yesi< z@ézﬂggﬁgjzﬁ& ta k) (O 2

.. ld. Type of Conunittee

“[h. Original Receipt Date

1 candidare ] PAC

F2r¢

PRUD e &/?/"/%)”
Bow <cevs TASCL

marriew S, wC, 23/27

D Referendum D Party

/3115

e. Level Registered = 1 i, Original Receipt Amtount

D Pederal D County: $

1 stae 1 Municipatity:

f, Purpose Code . j. Election Sum to Date 7

L

S84 99

b, Job Titie/Professlon: "~ @ .

~1e. Employer's-Nune/Specific Field

£ Conunents

|k Account Code

1. Form of Payineit

- bist, Required Remarks

n. Date (mnvddiyyyy)

o, Amouat

_2}355‘ CA-;\ )

1L /s00”

55"!;77" AL TON ﬁﬁﬁ%@ __

Ia Filll r\ame,\IallIng Address & Phone
(include city, state, & zip) -

Type of Conmmittee :
Candidate PAC

2 iﬁ%\jg’@

D Referendum D P'u'ty

jLE Qriginal Receipt Date

1. Original Recefpt Amount

e. Level Registered ...~ .
D County:

D Federal

D State D Municipality: $
f, Purpose Code T ] Election Sum to Date T S
$
“‘\“I \i& l\ - o - -
b. Job Thle/Profession c. Employer's Name/Specific Field - |g. Comments k. Account Coede ... - ™~

. Form of Paynient -~

m, Required Remarks

1. Date imwddfyyyy)

0. Amount

b Full Name, Malling Address & Phone
(include city, state, & zipy - -

i, Type of Commitfce

$

h. Originat Recelpt Datc

D Candidate O rac

Q Referendum D Party

- |i. Original Receipt Amount -

D Federal

e, Level Repistered P
D County:

D State D Municipality: $
f. Purpose Code 7 ... . ", Election Sum to Date
b

b Job Title/Profession -,

= *le. Employer's Name/Specific Eield

e Connents

" - [k Acconnt Code

It Form of Payment

m, Required Remarks

=2 i Date (nvdd/yyyy)

o, Amount

$

(4
"CRO-1320

$ 549.99

N - -Exceeded Contribution Limit

NC State Board of Elecuons

$4.99

December 2007



‘ : o L s —_—
__ ﬁ% gﬁ {:f - gv& B
North Carolina DEC 31 ap55
State Board of Elections ion G o
441 N Harrington Street GHion 3 ﬁf}&?{f of Blape
Raleigl, NC 27603 T Elections
Kitn Westbtrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 7337173

Certification to Close Committee

This Certification is used to express the intent to close the committee afier all funds have been properly
B . disbursed. -

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed,

FILED BY:
Committee Name:  _[)Avip [WUHS POl Mo TRAVC. “fonhd LevkesC.
Treasurer Name: “TIMOTTY GAZESE Occt e

y 7

Treasurer Address: 2o AW TEAS,  plyoce DL SSOIE M (95000
(include city, state, & zip)

Treasurer Phone: J0Y~ D3 @IS

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification, I declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made after the “Final Report” is filed or this form is
signed. If the Conunittee at any future time intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political committee must be formed and registered with the Board of
Elections before such activities may commence.

Committees that have filed under the $1,000 threshold will only be required to sign this Certification. No
“Finat Report” will be required for commitiees meeting this criterion, Any Committee that did not file
under the $1,000 threshold must submit a “Final Report” with this Certification. This report must have a
zero balance with no outstanding loans or debts.

10/31) )~ %%ﬁ%ﬁf

Drate Signed Signature

CRO-3400 Certification to Close Commitiee July 2014



